WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
s&iﬁf\‘;’;‘f}dlgi’{lﬁgggYCOPY DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 . -
NOTICE OF INTENT No._ 224517

1. OWNER quIDM éﬂ(/Mk'l_S ADDRESS %FLBNELL LOCATION.
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2. LOCATION../SE. e . SE.. Ve Sec.. DS T A N/S RO // E County
PERMIT NO. 123935 ﬁch ool
Issued by Water Resources l Parcel Nc I Subdiviston Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ZI/Ncw Well [ Replace J Recondition U Domestic O Irrigation [J Test [J Cable [ Rotary RVC
[J Deepen [J Abandon [ Othereeeveeoe. [J Municipal/Industrial k3 Monitor [ Stock O Air O Other/ %P €x..
,.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled..eeeeeeeeeeee.. Feet Depth Cased_. Feet
Material g::;; From To T,‘,'éif' P e ce cp g °
. - —— — HOLE DIAMETER (BIT S1ZE)
Mﬁ/lﬂ f) 'Z_ Z From To
4 " ; 4 /Q __________ Inches......C2 Feet.....-Ddes... Feet
I’ ) ) 7 } Z }0 Inches Feet Feet
7 3 _ / f Inches Feet Feet
7 -1 p z
"/& 4 'k"/z’ '/ Z‘ ‘Z , q CASING SCHEDULE
4+—4 fonf . Size 0.D. Weight/Ft. Wall Thickness From To
rihd ke Caliche /it lad Z1/ 30 (Inches) (Pounds) (Inches) (Feet) (Feet)

: AN 44 SUh SO 72) 3T
yed ﬁw{:)’ffﬁll/ﬂ{m [ 130 | 321 3 |

Perforations: / ’
Type perforation Mtf( (2774

Size perforation ‘DLD

From W = feet to B feet

From feet to. feet

From feet to feet

From feet to feet

From feet to. feet

Surface Seal: B’Y'es ] No Seal T

Depth of Seal......£2. 7.4, -. Neat Cement

Placement Method: &% Pumped EI Cement Grout
[ Poured Concrete Grout

Gravel Packed: Bﬁs ] No .

From 5. feet to......... :32" .......................... {

9. ] \){ATER LEVEL

Static water level: ' feet below Jand gurfage

Artesian flow “. G.P.M.

Water temperature.. ... °F  Quality....... Wy

10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date started =% 19 ?6 was €Il Y sup P

=3 | O Bt haical £ L2 SevsiceS

- i e aiaress IS0 W Skt L

TEST METHOD: [ Bailer [J Pump L] Air Lift ot

G.PM. (Feg’g‘go["w"‘ggm) Time (Hours) V ol S /Z/ f’t// *“Yq 1{7
/’ l/”’ NevadAontractor’s license number )
, ﬁ-’/ issued by the State Contractor’s Boardm/!z‘(le‘/.- ...................
At Nevada driller’s license number issued by the .
¢ d
} p Division of Watgr Resources, the on-site/driller Ao
/ Signed....... &5 G ;
/ rforming ac ;V!nllmg on site or c??r?m'
Date / v
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